Indiana State Police Methamphetamine Laboratory Qccurrence Report

Thiz form complics wilk the statutory requiremant sed (wlh in JC 52-13-3,

Date: 102652010 Address: CR.SON&CR 830 W
Case #; 421731357 GREENSBURG. IN
County: DECATUR 47240
I'vpe of Laburatery Seizure (check ane) Seizure Location (check all that apply)
[ ] Operaiional Lab [ ] Residence [ ] Hotel/Mote]
[ Chemical/Glassware/Fquipment {(only) [ ] Outhuilding [ ] Open — No Siructure
[ 1 Dumpsite {only) I i Vehicle [ Other,

CREEEBED

liems Found; Location {bedroom, kitchen, open air, ete)
{check all that applv)
[ ] Tithiutm/Ammonia Reaction{s}:

[ Red Phosphorous/lodine Reaction(s):

[_] Flammable Solvems:

[ ] Water Reactive Metal (Lithium):

[ ] Anhwdrons Amvmonia;

X} Hydrochloric Acid Gas Generator(s): X2

[ ] Comosive Acid:

E Corrosive Base: SODIUM HYDROXIDE

(] Other fitem and location):PSLE BLISTER PACKS

Child under age 18 discovered (check ong) Investigative Information

7] Yes (nuniber prescnt) [_] Lphedrine/Pseudoephedrine Iracking T.og
B No [] ReiailMerchant Tip

*Tt yes, tax report to Child Proleetive Sarvicas B OtherIIUNTLR

This report is (o be fuxcd to the following agencics that serve the location:
Fire Department: A V.E.ID. Fax: B-MATL
Health Department: D.CH. DL ]];;t; E-MAIL

Child Protcction Service:

ror further infonmation reparding this methamphetamine laboratory, contact
Investigaling Officer; HOWARD AYERS  Thone 317.234.459

** - CThis Jorm is 1o be faxed to the Vire Deparunenl, Heallh Department andior Child Protective Services Dopariment

ligted within 24 hours of scene processing,

*HE - This fonm is to e included with the case [le, and a copy sent to the Clandestine [aboratory Team Leador (o retention.




